3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34430 Mar 15, 2000 8:00 am

I+ Ently feme Secretary of State
PORT EVERGLADES PASSENGER SERVICES, INC. ry
03-15-2000 90067 026 ***150.00

|

Principal Place of Business Mailiﬁg Address
62354 BAY CLUB DRIVE P.0.BOX 165161
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33316-5161
us
(ol G St 14k Street ‘
Suite, Apt. #, elc, Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State CirQ: & State 4, FEI Number 65-025089 Applied For
_&;Lﬂ_udﬁcc‘& )e FL . 9 Not Applicable
Zip Country Zip’ Courtry " . $8.75 additional
3 '3 3 ls— U._Sﬁ 5. Certilicate ot Status Desired O Fee Required
— 6. Name and Address of Current Regtstered Agent - —m o= v T, o NAme and Address of New Registered Agent -
Name
SCHUBERTH. CONRAD Sugene  Schoberth
HU . © Street Adarb8s s (P.0. Box Number i |s N tAcceptabre)
6235-4 BAY CLUB DRVE | old S [7+h S
FORT LAUDERDALE FL 33308
Cit Zip Code
Et. Laudecdale FL | 33%is

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or botf), in the State of Florida.

SIGNATURE . : ¥ 3 / '7 o0
Signature, ty, of printed name of ragisierad agent and title if applicable. gisterad Agent pignalure required when reinstating) 7 ° oat

9. This corporation is eligible to satisfy itg intangible FILE NOW!!! FEE IS $150.00 ) — .

Tax fing !equirementg:arld aleots 0.0 50 After MAY 1, 2000 Fee wilt$ be ssusq.uu 10. Eiizz'gzncéag;at'r?;uﬁgsnc'”g M fdsd'gﬂo"g!;?e

{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " {R pees TE LSS O changs  (§ Addiion
NAME SCHUBERTH, REBECCA NAME Sahuh esin, Hecia .
STREET ADORESS | §235-4 BAY CLUB DRIVE ' STREET ADDRESS t,,\q LAY \\\\.\\ Skteek
TY-51-2F FORT LAUDERDALE FL 33308 ] Oy -51-20 V.\- Lm,t\.ﬁa& TR
TTLE STD " 2 Delete THILE e Ol change =D adeition
NAVE SCHUBERTH, CONRAD NAME envger i, Yiced.
STREET ADDRESS | 6235-4 BAY CLUB DRIVE STREET ADDRESS | 470 7 :h_‘ "Fal :..x_ C‘.; £E-. P.b-
crv-sr-z¢ | FORT LAUDERDALE FL 33308 st | fag Vez s, N Ao a’qm 4149
TITE VP S E “t [ penete WMe e ST % W B [ Change ] Addition
NAME SCHUBERTH, EUGENE , NAME SShoestn &

STREET ADDRESS | Lo\Q S \‘\\*\S e_f_‘\
o7 | engndec dde SL RIS

sTreeT ADDRESS | 619 SW 17TH STREET
CTy-sr-2IP FT LAUDERDALE FL. 33315

TITE - " O Detate TRLE [ Crange [ Acdition
HAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ‘ CITY-5T- 21

TITLE O Delete ME [ Change [ Addition
NAME _ NAME

STREET ADGRESS STREEY ADDRESS

CITY-ST-2IP : CITY-§T-2IP

e T O Delete TMME O change (T Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CITy-§T-7P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, ar an an attachment with an address, with all other like empowered.
SIGNATURE: WN.A 0.S \n.u&e_(h—u STl ot >(3~7—02» g dip?-3130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI /ﬁ OR DIRECTOR *  Date ' " Rayume Phone #

L f

CR2E034 (9/99)



